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Stats File No...... 43i28;

REG. DIST. NO. J ’2 PRIMARY REG. DIST, NO.ML. Registrar's No \39 2.3

. Enter only onecause per
- llne for {a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, Mna DUE TO (b)
rise to the above canse (a) statf M .
the underlying couse last. :

*This does not mean
fhe mode of dying, such
as heart falluse, asthenta,
ec. It means the dis-

ease, infury, or complica- DUE TO ({c)

LHIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived, If 1 dence bafors
a. COUNTY - a. STATE i b. COUNTY . adicimion}.
St. Louis Missourj St. Louis
_b. CITY (I cutside corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corparate limits, write BURAL aad give townahip)
B . p'{ STAY (in this place)|| . . .
TOWN  Richmond Heights 2 Mos: 31 TOWN  University City ¥2377
F#&LA{FA{EOOF (2 pot ia hoapital or lastitation. give strect address or location) ASDFII;?:“T (If rural, give locktion) /
ESS
INSTITUTION  St. Mary's Hospital 7920 Delmar Boulevard
3. NAME oF a. (FinsD b. (Middie) c. (Last) + DATE (Mmt)  (Dsy)  (Yean
{ T¥pe or Print) Alice Mavy Slattery oeaATH December 12, 1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF BIRTH . AGE (Io years| If 0OGH | TEAR | & kR 1 s
oy . . Ol (Bpacity) . . ) | M Houra | Min.
White Married / April 22, 1898 7 ,?U l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gt or f
400 during most of working life, pven if retired) | DUSTRY tate or forsles eountey) S UNF Ry ST WHAT
Housewitie Marmaduke, Arkansas
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Jeff Thomas Jimmie ? Lester A, Slattery
i3, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
. B, OF unknown} . el dates of 1] . i
S i Rt None Lester A. Slattery, 7920 Delmar
18. CAUSE OF DEATH MEDIGAL. CERTIFICATION INTERVAL BETWEEN
: ONSET AND TH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bﬂt not
related to the disease or condition cousing death,

tion which caused death.

19a. DATE OF OP.lgl%Aﬁ' 19b, MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY?
e
D ves (A o' [J
2ia. ACCIDENT ~  (Bpeeily) 21b. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, larm, factory, strest, offios bldg., e1a.) -
HOMICIDE -
21d. TIME (Month)  (Day} (Yewt) (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY WORK ALWORK
22, I hereby ccrt;{y th /n 1 auended the ‘deceased from iﬂs.ggto ~12/12_ " 1950, that I last saw the deceased
alive on and that death occurred at , Jrom the causes and on the date stated above.
23a. SIGNA {Degres or :me) 236, ADDRESS kl Zk. DATE SIGNED
. .,w M 0 MD 8105 Page Blvd., - WinitdcBar ‘
242, BURKAL. CREMA- | 24b. DATE {/ | 2. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) © (Btate)
TION REMOVAL tﬂadf.v) . ' . . -
Burial 12/15/50 Calvary Cemetery 5 St. Louis, Missaari

DATE REC'D BY L%CE-ﬁéL STRAR'S SIGNATUR! 6
12/ o4 [0l ﬁ-&wﬂ M 22240

2. FI.IIERAL DtRECTOI 3 BIGNATURE
Ambruster,Mortuary, 6633 Clayton Road

ADDRESS
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T STATEMENT BY LICENSED EMBALMER

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomn....

. . . Student EMbalmer NOwoeeusosenfraces
working under my personal supervision.

cumsrapsenran

Slgncd... o et
Sign Derorrrennroniiioiiiiicnarannsesnssas * : 3
’ Stud‘pt Embaimer 1L o A sa }\, censed Embalmer No. mK ?7
/ P. O Address‘ = -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN- HANDWRITING.- (Failure 'to comply witl
the above constitutes grounds for revocation of license.) " V]

K this body is not embalmed, fact should be so stated above.
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